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Mes. Lisa Matta,
Dept. of Industrial Relations
Division of Occupatianal Safety & Health
PSMR6 D3
1450 Enea Circle, Suite 550
. Concord, CA 94520-7996
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U.S. Postal Service ...
CERTIEIED MAIL.. RECEIPT

E (Domestic Mail Only; No Insurance Coverage Pruvided)
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3. W. Hartwig Health, Environment &
Manager Sa
Chevron Products Company
P. O. Box 1272
Richmond, CA 94802-0272
Tel 510 242 1400
. Fax 510 242 5353
jwha@chevron.com

May 31, 2011

Ms. Lisa Matta ;
Department of Industrial Relations :
Division of Occupational Safety and Health
PSM R6 D3

1450 Enea Circle, Suite 550

Concord, CA 94520-7996

Cal/OSHA ‘Amended Employer’s Signed Statement of Abatement of Regulatory and/or
General Violations — Inspection #314325168 — Chevron Richmond Refinery

Dear Ms. Matta:

This response, with the attached documents, satisfies Ca]/OSHA’s Amendedfmployer’s Signed
Statement of Abatement of Regulatory and/or General Violations for Citation,2, Item 1, dated
December 28, 2010. ]

The Richmond Refinery considers all or part of the attached information to be Confidential
Business Information (CBI) under both California and federal law. As a consequence, the
Richmond Refinery requests that Cal/OSHA maintain the attached information indefinitely as
CBI and requests immediate notification if Cal/lOSHA disagrees with this request.

For questions please éontact Mr. Thomas DiPalma at (510) 242-2233.
Sincerely,
Original Signed By

Tom DiPalma
Jeff W. Hartwig

Cc: Thomas DiPalma
Enclosures
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STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

1450 Enea Circle, Suite.550

Concord, CA 94520

Ph.: (925) 602-2665 =

EMPLOYER’S SIGNED STATEMENT OF ABATEMENT OF
REGULATORY AND/OR GENERAL VIOLATIONS

EMPLOYER: Chevron USA, Inc. dba Chevron Products Co.
ADDRESS: . 841 -Chevron Way
Richmond, CA 94801

The law requires that violations observed dufing the inspection/investigation completed on 12/28/2010 of the place of employment
located at 841 Chevron Way, Richmond, CA be corrected within the time limit specified. Please notify the Division as soon as these
conditions have been corrected by returning this completed form. Your response by completing, signing and mailing this form to
the issuing office o or before the compliance date may avoid a follow-up inspection of your facilities. Failure to timely complete
and return this form may result in issuance of a citation and civil penalty for violation of 8CCR 340.4(c). :

-NO'I'E:'I‘hisfonndoanotserveasarequestforaﬁmeextension. If there are This signed statement or a
serious problems beyond your control that prevent meeting a specified abatement summary shall be posted for three
date, contact the Division early, well within the 15-day limit allowed for an appeal. | (3) working days at or near each

' ' the tory and/or general

PLEASE COMPLETE AND MAIL BY 06/11/11 l:::;:;nm(sl;egp:flaerredry to in thcga

' citation occurred.
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LIST THE SPECIFIC MEASURES & EQUIPMENT TAKEN TO CORRECT EACH CITATION & ITEM NUMBER OF THE
UNSAFE CONDITIONS AND DATE OF ABATEMENT. i
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All affected employees and their representativ have been informed about abatement activities referenced in this document in
conformance with 8CCR Section 340.4(g). es []No

ision’s citation dated 12/2§110 have now been corrected and all submitted

Date: 05'13[ &“

/ = '
Name:__* m@ s DPtma Titte:s Sty Zoana Leal).
OFFICE USE ONLY A
Division Engineer/Industrial Hygienist: . ' Date,
District Manager: _kDate
[ J Close/Comments
Region 6 District 3 Inspection No. 314325168 Identification No. 7311 CalOSHA Rpt. No. & Fiscal Year 006-11

Date mailed or delivered: 01/12/11 Cal/OSHA 160 (09/01/2000) .
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